Texcas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1

RN AY 8
The C/OH InstrucTiON GuipE explains how to complete 1 fé%?i%ﬁ%s;ﬂﬂ n@ig‘ft‘ Total pages filed
this form. o A TONID '
CITY CLER
3 CANDIDATE/ TITLE FIRST mI
. OFFICE USE ONLY
y nnt s .
OFFICEHOLDER PoBels 2000 SPART P | ipriememeesemmemammemmmee
---------»v~-»<--'-~-~'~------‘-~---~DateRe’ceived
NICKNAME LAST SUFFIX
AR VH &
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# ary; STATE;  ZIP CODE
OFFICEHOLDER
ADDRESS /)0 50X 63 I4—76 Date Hand-deli d or Date Post ked
: “ ate Hand-delivered or Date Postmarke
D Change of Address §AN /}f\ ( / [) N / 0 / 'r)—( 752 &3
5 cAMPAIGN TITLE FIRST Ml
TREASURER LQKZ 1E
NAME Receipt # Amount
" NICKNAME CSUFFIX Date Processed
‘ 5?/” /gl\/ Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE # cITY; STATE; 2IP CODE
TREASURER ’
ADDRESS 204 GoopwiN S5AN ANTUON IO
Resi N
(Residence or business) W 7@ Z 0 F
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( Z) 224 — [(O3
8 REPORTTYPE _ ]
: [:] January 15 E] 30th day before election |:] Runoft [:] ;gg‘mi?; ::teI o::ph::g:rt;:fjurer
[_—_'| July 15 m 8th day before election [] Exceeded $500 limit [:] Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month
COVERED THROUGH
3/27/ 0/ 4’/25/0/
10 ELECTION ELECTION DATE ELECTION TYPE
Month
05/ 05./ 0/ D Primary D Runoff m General D Special
1% OFFICE OFFICE HELD (if any) 12  OFFICE SOUGHT (if known)
N/4 CITY Codrell DIsT 5
13 NOTICE . .
OF DIRECT «= Direct campaign expendilyres are campaign expsndltgres made py othe_rs without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. e«
EXPENDITURE N
BYOTHER ~ =~ | Neme - i
INDIVIDUALS N//)r
Address /PO Box;  Apt/Suvite#  City; State;  Zip Code
[ additional pages /J /Ar

GO TO PAGE 2

&

Printed on recycled paper

Revised 05/11/2000



Texas Ethics Cormmission P.0O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
DECTIVED
14 C/OH NAME Cied UF 24 ‘5 AN]U 5 ACCOUNT # Ethics Commission fiers)
SITY DLER
RogeRs T. ARocHd— YOS
16 NOTICE «= This box is for notice of political ditures by polit mit / officeholder. Thes ditures
FROM may h;sve b’:ac'ssn z.:;elanetl(:oztotll'lle.::a?gs:telsu;f)ﬂi{:::olk;‘;MWb:g?oz;Ts T‘mcﬁr ir‘and officeholders areer:;ﬁlergd’to report
POLITICAL this information only if they receive notice of such expenditures. <«
COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE N / A’

[] GENERAL | COMMITTEE ADDRESS

] seciric

COMMITTEE CAMPAIGN TREASURER NAME

[0 additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY N /A’ D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.) ’

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 4].76 00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

A7

’575!- o0

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ s 0‘6.! 85

4. TOTAL POLITICAL EXPENDITURES

©«

5 3”;707{ o

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE J
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ | 4000, DO
19 AFFIDAVIT i

|
| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

ﬂwbk/ Clowt

Signature of Candidate or Officeholder

BEATRICE LARA

Notary Public, State of Texas

My Commiasion expires
Fabruary 19, 2005

x'w‘ - aad

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said EQ 5& 2«2’ T 14 ﬂ'm this the 22 da

of ﬂ'pﬂ' /L , 20 U/ , to certify which, witness my hand and seal of office.

@M//m MM BenTries Lrra Notaey bl

Signaturé of officer administering oath Printed name of officer administering oath Title of offi€er administering oath

&3  Printed on recycied paper Revised 05/11/2000

Z.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E
BFECEIVED
Uity Ul oiAN M kgﬁtlues Schedule E:
The InstrucTion Guipe explains how to complete this form. CHTY CLERK (
2 FILERNAME Zg{ﬁf f‘?“ 2 " Fg ?F%lﬂr# {Ethics Commiission filers)
goBcer T. ARIcHA
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7  Nameoflender : [[] out-of-state PAC (ID#: ) 9 Loan Amount ($)
s/y)ol|  Robeer T AlocHA + sp00. 0O
6 Islendera .8‘ .Le.ndt‘er:;dd're;s;. o City; o Sta.te; Zip Code 10 Interestrate
financial Instilulél? 727 W ‘ M p ﬂ K ﬁ %
Y 11 Maturity date
Al ATV, T 7922¢
& / 3/z0 /0 (

12 Description of Collateral

K rone

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (3)
INFORMATION ' .
15 Guarantoraddress;  City: State; Zip Code
% not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; ZpGode oo interestrate

financial Institution?

Y N Maturity date
Description of Collateral ’
3 none . -
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION

Guarantor address;  City; State; Zip Code

[ notapplicable

Principal Occupatign™ Employer .. -

i
o .
. ve B “

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .,
If lender is out-of-state PAC, please see instru‘ction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/04/2000
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

[ T LR o

g

RECZIVED
CH 7 O ooy AT ONIg .
The InsTrucTion Guipe explains how to complete this form. MUTY T RK Tola/l pages smeame F:

2 FILER NAME

Ropger T. ARICHH

1

200 1PR 27 FPS RGN«

Ethics Commission filers)

4/2/0!

Payee address; City, State; Zip Code

2321 S W. MiviTARY DE.
SAN  ANTONIO , TX 78224

4 Date 5 Payeename ) _ _ 7 Amount
sAN ANTEAN10 PoST NEWS PAPER ®
............................................ , 00
6/ 24 / 0’ 6 Payee address; City; State; ZipCode IZO E
po. BOX 14453 |
san ANTUNIO, TX 792 14— |
8 F’urppse of payment (See instructions regarding type of information 9 «= Complete if direct expenditure to benefit C/OH »« »
required.) v i ) ) Candidate / Officeholder name Offica sought Office held
POL. ADVERTISEMENT |
Date Payee name Arr(tg;mt !
/
3hofo)| NESVS 4. /20&2 CURZ— 500 . 00>
Payee address; City; State; ZipCode
795 DARBY BV
AN ArCTONIO, TX 79207
Purppse of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH ,
required.) Candidate / Officeholder name Office sought Office hetd
CAMPAIGN  MEL.
Date Payee name Amount

®

58,24

required.)

»
Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

OFFICE  OVPPLIZS

+ Complete if direct expenditure to benefit C/OH -~

Office sought

Office held

Date

Al4/o1|

Payee name

Payee address; City, State; ZipCode

-~ 4l 5. Frores
SAN  BNTONIO, T 78204

Amount
(63]

g7 .04

required.)

Purpose of payment (See instructions regarding type of infonmation

DinATION 0 SENIOR CENTER

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH =+

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



S

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

6 Payee address; City; State; ZipCode
755 DPAERBY PLVD

SAN ANTONIO, TK 79207

The InstrucTION Guipe explains how to complete this form. City EJ%T v {«_‘g ER olal pagesZSchedule F:
P i ke /7’
2 FILER NAME . Moann 0 H3 39(50‘JNT# (Ethics Commission filers)
, T oc 00 e 27 H
goBeRT T. ARoA A |
4 Date 5 Payeename 7 Amg;mt l
(
Klojo | NESUG L. PODRICVEZ—

-
B0, 0O

4/ 6/

ANNETTE MEDFL

Payee address, City; State; Zip Code
@Ozl W MiLiTARY PE.
son  pNTONIO  TK 78227

8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
chmppicnl  MER— |
Date Payee name Arrzgu).mt :
Wolor|  yesvs b popeivVEZ- 200,00
Payee address; City; State; ZipCade
7565 DARBY  BLyD
SAn  ATORID K 79T
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
oL, HAYD OVTS
Date Payee name Amount '

%

Mo, o0

Purpose of payment (Ses instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
BLovkw v FERS
Date Payee name Amount

dnly| | JESVS L. RODRIGUE7— e

............................................ Z00, OO0
Payee address; City; State; Zip Code :
-~ 755 DAREY =~ ‘
san ANTONIO T 762077
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought

cAv pirie-n ML

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

ANNETTE MEDE L—

6 Payee address; Clty State; Zip Code

GoZ|

A{m/o|

RECE] VED
The InstrucTioN Guibe explai i o (6*“ F’ivg‘ﬁ IN ldl Pages Schedule F:
plains how to complete this form. Ui {,LE K -
z 2
2 FILERNAME _ 2000 PR 271 Fb; JOBOYNT # (Eice Commission fers)
Coperr T, AROCHHA |
4 Date 5 Payeename 7 Amount

MiL17ALY pz
san promio, TX 79277

®

440, 00

3740 NW woP 410
5o PHRTORIO , TK

8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
BLOUWALEERS
Date Payee name Amount
/4 N (£3] ;
INKo 'S |
Mt lor| . KEINE 05 77,09
Payee address; City; State; Zip Code |

79224

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH -+

CArmpp 6N MER,

required.) Candidate / Officeholder name Office sought Office held
LOPIES OF HANDO TS
Date Payee name Amount
/ Q $)
Afrofol| . JESUS . L. . RoDRIGuEZ- ... 500 . 0O
Payee address; City; State; Zip Code
755 DARKY
sl pnToNg, TX 79207
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Ofifice held
CAMPAIGN MEE.
Date Payee name Amount
. ' 7 $
Alrofo|  AnAeTTE  MEDEL- | X
;Da'ye.e éddres;; City; State; Zip Code ’
- QU2 W MILITRRY D - 600. 00
5N ANTONIO, TX 76227
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<3

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTiON Guipe explains how to complete this form. CiT Y OF S

B il B 0. e e 3
P I o ial 9 temld

2 i
1Ty 0L ERK

% ;3 AHTG m Total pages Schedule F:

£ 2

2 FILER NAME

Popen+ 7. ARocHA- 208

1on 21 P ¥5T

3 ACCOUNT # (Ethics Commission filers)

TEle PHoNE

i
4 Date " | 5 Payeename 7 Amount }
%) i
4levlol | oFpicE pepoT 70 /2
6 Payee address; City; State; Zip Code ;
CH2l S N MILITARY DE.
SAN  ANTON/O, TX 78274
8 Purpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
COPIES pF HANDOUT™
Date Payee name Amount
. )
4221 | LA peENSH
Payee address; City; State; Zip Code % /D’ 5 é
218 S0VTH FLORES
SN ANTUNIG, TK 7204
Purp_ose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
ADVERTI5/N6 % pLomD
Date Payee name Amount
. T )
alrklol| . GovTHwezTERN Ber- 221.0%
Payee address; City; State; Zip Code ’
PO Box 4945
HovsTor TX 77097
Purpose of payment (See instructions regarding type of infonmation »» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Offica held

Date

Payee name

4ol CREATIVE Epsé PL/iNTING % INV.

Payee address; City; State; Zip Code
- bl W THED M =
SAN  ANTONIO, TX 78225

Amount
%)

&7, 96

Purpose of pa
required.)

yment (See instructions regarding type of information
Candidate / Officeholder name

PRINTING cALLing ARDS

= Complete if direct expenditure to benefit C/OH -«

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

7F.

Revised 04/04/2000



Texas Ethics Commission

P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRm C/OH
CoOVER SHEET PG 1

this form.

The C/OH InstrucTion Guibe explains how to compiete

1 ACCOUNT #
(Ethics Commission fiters)

2 Totalpages filed:

|5

O additional pages

3 CANDIDATE/ TITLE FIRST Mt
OFFICE USE ONLY
OFFICEHOLDER
NAME Q’o %e’f T E————— .
NICKNAME LAST SUFFIX Date Received
AR Ocri

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cIry; STATE:  ZIP CODE
OFFICEHOLDER - :

ADDRESS pa 80/< 63 ,4’77é 7528 ~ o
” Date Hand-dslivered gEGate Postmatked

D Change of Address 6)47\/ WO /\‘ /0 X 5 :: -
=z 23

5 camPaIGN TITLE FIRST } T—? 2 o g
TREASURER R S fTY
NAME v l/aﬂ/a Receipt # 9 l1mt'>u’\"-—j- ==

m 'r‘.-<—|
NICKNAME LAST SUFFIX Date Processed U ;J :245
ng /gN Date imaged B (=]

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/ SUITE #; cITY; STATE; 2IP CODE ‘J-; o
TREASURER g —
ADDRESS 204 GOODWIN  SAN ANTUNO
(Residence or business) '78 4'

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )

PHONE (2/0) 229 - )03
8 REPORT TYPE D January 15 m 30th day before election D Runoff D ; ::105‘1); ::'e:;ﬁa:phz:g:’ t;:'ays)urer
D July 15 D 8th day before election [T] Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
Ol 01,400 0326/ 200|
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0 5 / 06 /m D Primary D Runoff E General D Special

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if Rnown)

Wz CIY courcit DIsT.5

13 NOTICE , ) ) . . .

OF DIRECT -« Direct campaign _oxpendulures are campaign alaxpendutyres made !_Jy omqrs w»_lhout the cgnd:dale‘s prior conscn_( or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, -«
EXPENDITURE =

BYOTHER ame -

INDIVIDUALS '&‘/A(

Address / PO Box; Apt. / Suite #; City: State; Zip Code

GO TO PAGE 2

Printed on recycied paper

Revised 05/11/2000



(512)463-5800 1-800-325-8506

Texas Ethics Commission P.0.Box 12070
CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH
COVER SHEET PG 2

SUPPORT & TOTALS

Austin, Texas 78711-2070

15 ACCOUNT #(Etnics Commission fiers)

U C/OH NAMEO T' q C')LM,

*+ This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures

1% NOTICE
FROM may have been made without the candidate’s or officehoider's knowlsdge or consent. Candidates and officeholders are required lo report
POLITICAL this information only if they receive notice of such expenditures. +«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE /J / /4'
[[T] cENERAL | COMMITTEE ADDRESS
[] speciFic 'c\:’ o
COMMITTEE CAMPAIGN TREASURER NAME =4 —
% ~
(o]
[ additionai pages - ; %ﬁ
COMMITTEE CAMPAIGN TREASURER ADDRESS T ~<1
1 Sxm
r— ‘E
7 NO REPORTABLE =~ =30
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit baiow and submit pagh8 1 and 2 oc%
i/A 5 E
&R o
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN . —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 2.80 .00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 290. 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES — :
$ 5655.44
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ qa 00. 0 0
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

BEATRICE LARA  §
Notary Publiq, Stat‘e of Texas :
My Commission expires 2? L 7 Qw :

Signature of Candidate or Officeholder

February 19, 2005

AFFIX NOTARY STAMP / SEAL ABOVE
Swom to and subscribed before me, by the said %BE/Q ; ; ‘ 4,{0 Q#ﬁ' , this the 2 day

, to certify which, witness my hand and seal of office.

of f ﬂlL ,2001
Notary %(/5’//&

’ — *
MM Oé% BeaTiies Za/za
Printed name of officer administering oath Title of officer administering oath
Revised 05/11/2000

Signaturd of officer administering oath

@ Printed on recycied paper

Z.



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

’ 1 Total pages Schedule E:
The InstrucTion Guipe explains how to compiete this form. ,

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Bopeer 7. Aeocdd

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5§ Dateofloan 7  Name of lender [Jout-of-state PAC (1D#: y |9 LoanAmount($)
2/1/0) f/;o;%ozr T A%wﬂ *f 2000. 00
6 Islendera 8 Lenderaddress Cnty ’ State le Code o 10 Interest rate

financial Institution? 0

7}7 w ‘ /%— 11 Maturity date
@ S AN TONIO , TX 7822¢ '6/10/0/

Y

12 Description of Collateral

W, rone

16 Amount angnteed (

13 GUARANTOR 14 Name of guarantor
INFORMATION = _-:...
.......................................... . -l
15 Guarantor address;  City; Slate; Zip Code '__.8 o
X not applicable - M
. ! ~Zen )
i fen o A
17 Principal Occupation 18 Employer r: <= <
T =} zz> m
=Zg
Date of ioan Name of lender [ out-of-state PAC (iD#: ) Loan Amouht (§) =
o =
3/ /o{ Ropeer T. Alocks § >800.50
Is lender a .Lendéra.ddre;s o C'«ty:. o ;Sta.(e.: o Z;p éo&e .................. Interest rate
financial Institution? o )

Y @ 72 7 [/U : /é /z/L Maturity date
SAN  ANT2R0, TX 7922¢ —7/20,/0/

Description of Collateral

Y e ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
% not applicable
Principal Occupation ™~ Employer ) - o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycisd paper Revised 04/04/2000

5.



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages Schedule F:

sob /O

2 FILERNAME

The InsTRucTION GuioE explains how to coniplete this form.

w——

] .

3 ACCOUNT # (Ethics Commission filers)

Amount

ArocrH#-
QFFICE PDEPOT

4 Date

2/13/0]

6 Payee address; ;  Zip Code

232) 4 W MILITARY DE..

(%)

¥ 9,42

puried AOVLETISING
Payee address; City; State; Zip Code

8/12/)
30 BLANCO R

S PArTono , TX 78212

AN ANTOND, TX 79224~
8 Purpose of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Offica heid
CoPies oF HArD ouTS
Date Payee name Amount
$)

I

s o |

N Te0s  fLoDRIIE 2

Payee address; City; State; Zip Code

Yoo
755 DAERY PLVD

Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH &2 han}
required.) Candidate / Officeholder name Office sought S Office™iid
T oM
PoviTicar  Si-HAS s
1 )
o o 2>
Date nt ™ >
=M
xXZo
(=]

.
3
S

City; State; Zip Code

DALY L
MTON/O, 7X

Payee address;

)
fefor | 755
A

JESUS Rope/fui2.

79207

spnl__ANTIr 9, TX 78207
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
($)

¥ 24.00

required.)

Purpose of payment (See instructions regarding type of inforrmation

Fugl * PAREING Re)m8

Candidate / Officeholder name

«« Complete if direct expenditure to benefit C/OH -

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycled paper

4



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES - NECE)VED SCHEDULE F
CITY 9 338 ANToNig
CITy CLERK

The INsTRucTiON GuinE explains how to corﬁplete this form. ZEC’ ."3{}1 - S {: ! L}1;°t(a)l %ages Scnedu'e; ot /0
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
EopeetT T. Arocsd
4 Date 5 Payeename 7 Amount

He ‘*’
?/) QJ/O( '6. ;’Qyée 'ad‘dr'esAS; '''' Ci‘ty;. ‘St.at.e;. .Zi;;(ioae ................... (ﬁ // g5
TH choROVILUE RD

GAN PTONOD, T 7920(

8 Purpose of payment (See instructions regarding type of information 9 *« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
OUPPLIZS  Hapirs oot
Date Payee name Amount

' bUADAWPE LWMPBER. CO. m
2/7’0/0 \ ' Payeeaddress; City; State; Zip Code SRR Ck 4 '4'é

/1547 5. 2hrzomoed ~
S ANTOA0, TX 79207

Purpose of payment (See instructions regarding type of information +» Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offics sought Office held
suphlies- Sisns
Date Payee name Amount

/{/NKO/ﬁ (%)

o |t
21/01 iy Byl ¥ 5.4z
5hi ANTONCO, TX 76229

Purp'ose of payment (See instructions regarding type of inforrmation -+ Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Offics heid
Copies o+ Hamp Outs
Date Payee name Amount
. (%)
Ty oF SAN ArToNO
2 / 2 / / 0 l Payee address:; City, State; Zip Code

- &m/ﬂm 2N0 F200R_ MIUTRAS frp ? 3.90
O el OFFice

Purpose of payment (See instructions regarding type of information

| J0PIeSs OF Cx¢

* Complete if direct expenditure to benefit C/OH -
Candidate / Officehoidar name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

s

Revised 04/04/2000



Texas Ethics Commission

1

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
CITY OF SAN ANKTUNIO
9*“!

R FRER R

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form. znvl

-
v

-5 P &

1 Total pages Schedule F:

2 FILER NAME

Ropeer T. ACocHd

3 ACCOUNT # (Ethics Commission filers)

4

Date

2003/

5 Payeename

6 Payee address; City; State; Zip Code

222 SN ML rary
SAN AN Tans0 , TK 79%4—

7

¢

Amount
(%)

/130 .3/

8 Purpose of payment (See instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH »

required,) Candidate / Officehoider name Office sought Office held
Supplies & Clopres
Date Payee name —
Jesus LRoDeilve2- )
2 /Z 2 /0 / " bayeenaaross Giy, ‘siates ZipCode | Tttt

759 DArBY
SAN ANTIN O TK T907

d H00.00 -

Purpose of payment {See instructions regarding type of information

= Complete if direct expenditure

to benefit C/OH -
required.) Candidate / Officaholder name Office sought Office held
EPrip cv/J M. .
Date Payee name Amount
Jesus Popeicve)d ®)
. Payeeaddress, ¢ City; State; ZipCode T

2/3/n|

755  DArpY
5/47'\/ /‘71*17“0#/0/ TY

# 20.00

Purpose of payment (See instructions regarding type of information +» Compiete if direct expenditure to benefit C/OH -»
required.) Candidate / Officehoider name Office sought Office held
el & Ppckinle
Date Payee name Amount
(%)
OFFICE. [epoT . |
Payee address; City, State; Zip Code

2/25/0

" 2%2)
Jhed

S MiLiToRe/
ANTDN/O/ Tx

78224

¥ .23

Purpose of payment (See instructions regarding type of information

required.)

Candidate / Officeholder name

COPI¢S OF HAND V75

*» Complete if direct expenditure to benefit C/OH -«
Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)
e

Printad on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

CITY OF SAN ANTONIO

nT \
RECEIVED scHEDULE F

CITY CLERK

The INSTRUCTION GUIDE explains how to cori\plete this form.

Ldui

1§ 512
A S

P h: @lgpages Schedule F: 4 o’ /0

2 FILE%%% 7’. '

3 ACCOUNT # (Ethics Commission filers)

7 Amount

5 Payeename

B Minel BAY

City; State; Zip Code

4 Date

Bles o)

6 Payee address;

3{’5/4 S. Zpv2Ar oL

(%)

................. % 1,76
79225

~
Al ANTONO, TK
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Offica held
Mgprs — BLO CKNPLIEES
Date Payee name Amount
)

JFFICe VePoT

Payee address;

22| %
SAw ARTOAI0, TX

t 467 -

Payee address; City; State; Zip Code

7/ /0( 1140 S- LAPEDO

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH »
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
3)

N Posrrr-

[ shel  AeTOAO, TK

3 |
Argenat 91441‘"1 /%60

B

Purpose of payment (See instructions regarding type of information

- posTRGE

to benefit C/OH -

« Complete if direct expenditure
Office sought

Candidate / Officeholder name

Office held

Amount

Payee name

Jesvo

Payee address;

Date

24 ol

City; State; Zip Code

i

RoDR|b=42

- 755 DARBY OHLVD

$)

| “{" 500 .09

96 PNTIA0, TX 782077
Purpose of payment (See instructions regarding type of information .~ Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officehoider name Office sought Office held
CAPAT ) Wl
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 04/04/2000

Printad on recycled paper

o

7



(512) 463-5800 1-800-325-8506

xas 78711 -2070

Texas Ethics Commission P.O.Box 12070 Austin, Te
POLITICAL EXPENDITURES _RECZIVED SCHED
CITY OF SAN ANTONIO wef
CITY CLERK
——e——————
The INsTRUCTION GUIDE explains how to complete this form. it p’“ﬁ?avssd‘edu" F: 5 1+ /0
3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME _
EopeCT - AlocH
4 Date 5 Payeename 7 Amount
Jgsue  RoDeirvel~ ; ‘*)
........... ﬂﬂ 69

3&/&/ ¢ Payee address: Cify;
ARBY BrYD

759 D
sAn AR TINO X 70207
. Complete if direct expenditure to penefit C/OH =
Offica sought

of information 9
Candidate / Officehoider name

Office held

payment (See instructions regarding type

Furl & PAct N ge)mMb.

g Purpose of
required.)

5 /3 / OFFICE PefoT ;
’ ”/ C i;’a'yta.e.a dvdr.e ss ----- Clty .Siat'e ;. z|p Cioc'ie ................... <

232 sW mivi ey D& A43.70 _

K 20224

st AT TON/O,
purpose of payment (See instructions regarding type of information . Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
-
(oples OF MARDOTD
Date Payee name Amount
i
?/4, /0’ Payee address; City, State; ZiP Code *? ; 7 / 6
721 cpsTROVIVVE RDP
sp peTORlo, TX 7920(
Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to penafit C/IOH **
required.) Candidate / Officencider name Office sought Offica held
GIFT - cHvPt BN &0
Amount

5/;’/ TTHEB y
71 oﬁ%@wwﬁ 2% = 572
Sor  AriTONR TX 7620

. Complete if direct expenditu
candidate / Officehoider name

re to benefit C/OH =
Office sought

Office held

purpose of payment (See instructions regarding type of information

| Dy Veiops PHOTDS

ATTACH ADDITIONAL coO

PIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycled paper

4



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

RECEIVED
CITY CLERK

CITY OF SAN ANTONIO

SCHEDULE F

1-800-325-8506

The InstrucTion Guie explains how to complete this form.

0 STotal pages Schedule F:

2 FILER NAME

b+ JO

EOBERT T. Alcctt

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/7/0

5 Payeename

6 Payee address; City; State; ZipCode

g/ W THEO Ak
AN ANTINIO, TK 79225

CLeATIVG &poe. PVINTING% /NY.

6790

Amount
%)

8 Purpose of payment (See instructions regarding type of information 9
required.)

CAPLUNG  (APDS

+» Complete if direct expenditure to benefit C/OH --
Candidate / Officehoider name

Office sought

Office heid

Date

3/9/5;

Payee name

Payee address; City, State; ZipCode
755  DArBY BuLVD
SAN  ANTOAIO, T 78207

........ +

Amount

500,60

(%)

Purpose of payment (See instructions regarding type of information

%/9/01 755  DARBY PLVYD

ShN  ANTINIO, TX 78207

» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officaholder name Office sought Offica heid
CAMPATL MR-
Date Payee name Amount
~ _ )
Jesvs  PopRig Ve
. 'Pa'ye'e l.adar.es;; ..... o “y srate . le C.oc.’e ..................

F 24.3

Purpose of payment (See instructions regarding type of information
required.)

*» Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name

T 3514 5. ZNeRmiold

Office sought Office held
Reimp,. FUsL 2 coPrs
. oy | Amount
Biil MiLiel ng ()
2//0/0/ o ;’a.){e.ea.d&re'ss.;' o C“Y- State : Z.iplc;ad‘e ...................

/9

Purpose of payment (See instructions regarding type of information

 Megs-  PLOCKIRARS

« Complete if direct expenditure to benefit C/OH s
Candidate / Officehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recycled psper

q

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

RECEIVED

POLITICAL EXPENDITURES CITY 0F SAN ANTONID

CITY CLERK

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

anes = — -
LUUE 70 3 i~ [l 0 D1 Totalpages Schedule F:

2o [0

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
(%)

ANNETTE. MEDEL—
5//0/0/ 6 .Pa.ye'e address; Ci.ty;' ‘State: le Cowe
Go2f N MiviTH

526.9y

sl ANTONIo, TX 79227

8 Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
AANOINAEMENF /qu
st Fr Benowidts PpyE
Date Payee name Amount
®

P/l Ml BBaG.

( Payee address; City; State; Zip Code )
Y 50| 2514 s. 27426 Moeh

SAA  ANTUND, X 79225

b g.as -

Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Offics sought Office heid

ML - Plockurtad,

Date Payee name

parctrros  LesT

9/ /{ /0 / Payee ad/dr;sso < ;y State;  Zip Code -

SAN  ANTON g O 78207

Amount
$

¥ 1692

Purpose of payment {See instructions regarding type of information *= Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office held

Merl - Plockwnrztets

Date Payee name

Hlefoy || e s oo

755 DArsy Bivp
564 ANTOAID , TX 78207

Amount
(%)

& “00.00

Purppse of payment (See instructions regarding type of information *+ Compiete if direct expenditure to benefit C/OR -«
required.) Candidate / Officeholder name Office sought Office heid

AP AIGrd MEZ,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

V%

Revised 04/04/2000



/l

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

RECEIVED
POLITICAL EXPENDITURES CITY OF SAN ANTONIO SCHEDULE F
CiTY CLERK
The InsTrRucTioN Guibe explains how to complete this form. 2001 APR-5 P i 0S5 |1 Totalpages Scheduie F:

g /9

2 FILERNAME

Pobekr 7.

AfocHH-

3 ACCOUNT # (Ethics Commission filers)

4 Date

2// (o/a/

5 Payeename

6 Payee address; City; State; ZipCode

755 DArmy PuvD
SAn A~NTDR0, T 78207

Amount
$

20.00

3/k/or

8 Purpose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office neld
p——
Lerm Fued X PPN,
Date Payee name Amount
($)
Me Coy s

Payee address; City; State; Zip Code

/654 S5 e Me Mlen)
S~ ANTOAc0, TK 79237

$ 9.0 -

required.)

Purpose of payment (See instructions regarding type of information

+« Complete if direct expenditure
Candidate / Officehoider name

supPLIes— SIS

to benefit C/OH +

Offics sought Office heid

Date

3 /ot|

Payee name

soriTe Marn Rest—

Payve address; City, State; Zip Code

H4Z cupples Rd
SAN  ANTOA00,TX 7QZZ'@

Amount
®

2.1

3 /22y

Purgose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
Date Payee name Amount

Bl Muer BAY

Payee address; City; State; Zip Code

23514 5. ZPV2AmorA
san  ANTIN/O,TX 79225

(%)

+ 1407

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officehoider name

Mefts = Prockusisss

«» Compiele if diract expenditure to benefit C/OH -«
Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

RECEIVED
CITY OF SAN ANTONIO
CiTY CLERK

SCHEDULE F

The InsTrRucTION Guipe explains how to complete this form.

[y
v

LU APR -

p u: 0;;1 Total pages Schedule F: ? 2 /0

2 FILER NAME

PoBLRT T AloctHd-

3 ACCOUNT # (Ethics Commission fiters)

4 Date

2/2%/p|

5 Payeename

ClapTIVe  &DP< Pr/eTING-

6 Payee address; . Zip Code
v/l W THEO AVE
sarl__ ANTOA, T 78225

7 Amount

()

sz

Y23/

8 Purpose of payment (See instructions regarding type of information 9 «= Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office haid
Date Payee name Amount

Payee address; City; State; Zip Code

755 DARBY puvD
SAn  Pritonrio, TX 76207

$)

4 500.00

required.)

Pumose of payment (See instructions regarding type of information

= Complete if direct expenditure
Candidate / Officehoider name

CAMPATGA Mo

to benefit C/OH -

Office sought Office held

Date

%/2%/0|

Payee name

. JEses  Pobrigdiz.

Payee address; City; State; Zip Code

755 DARBY BLvD
SAr ArToro, 1< 78207

Amount
(%)

¥ 2000

2290,

Purpose of payment (See instructions regarding type of information = Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
FueL % PA KNG 126imB
Date Payee name Amount
OFF/ICe PefoT ®
Payee address; City, State; Zip Code

232) 4.n. mib1 T DR
SN ANTONO, TK 78224

¥ 20.97

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officehoider name

CRUNE  CHRDS

«= Compiete if direct expenditure to benefit C/OH
Office sought

Offics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&
/Z

Printed on recycied psper

Revised 04/04/2000

1-800-325-8506



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ¢y g?ggmmmu scHEDULE F
CITY CLERK 10
The InsTrRucTION GuiDE explains how to complete this form. il ‘iPR -g p u: 05 Total pages Schedule F:/t ,(/ /0
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
FoBlrT T. AROHA
4 Date 5 Payeename 7 Amount

B Ml BAQ ,
2075/ |6 poseasmess T T 0.72
2514 5. 28020mMOL4

san  PTONIO, TX 797;5

8 Purpose of payment (See instructions regarding type of information

required.)
ML Beockiripe pers
Date Paye% Em%/ S)L}Op An(wg;mt

3/7/j/0' o ‘Pa'ye.e.ad.drés.s; ..... Ci}y;. 'St.atle;' .Zi;;C.o&e. ............... 4 .
‘ 121 wpples /570 -

SAN  Anrprio, TX 79224

+« Complete if direct expenditure to benefit C/OH s
Candidate / Officeholder name Offica sought Cffica helg

Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
Date Payee name Amount

($)

Payee address; City; State; Zip Code

Purp_ose of payment {See instructions regarding type of information +» Compiete if direct expenditure to benefit C/OH --
required.) Candidate / Officsholder name Office sought Offica held
Date Payee name Amount
($)

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information

*+ Complete if direct expenditure to benefit C/OH
required.)

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

B

Revised 04/04/2000



